
CAMPUS RECREATION

Name: __________________  Date: _____ Applying for:     Fall 20__     Spring 20__     Summer 20__ 

Address: ______________________________________________ Phone: ___________________

City: _______________________________________ State: _________ Zip Code: _____________

Email: _____________________________________ Academic Classification: ________________

Academic Major: __________________________ Anticipated Graduation Date (mo/yr): ________

Work Reference 1:

Name: ____________________ Phone: ___________________ Company: ___________________

City: ________________________________ State: ________________ Zip Code: _____________

Work Reference 2:

Name: ____________________ Phone: ___________________ Company: ___________________

City: ________________________________ State: ________________ Zip Code: _____________

Personal Reference 1:

Name: ____________________ Phone: ___________________ Company: ___________________

City: ________________________________ State: ________________ Zip Code: _____________

Personal Reference 2:

Name: ____________________ Phone: ___________________ Company: ___________________

City: ________________________________ State: ________________ Zip Code: _____________

*We base your availability around your class schedule only. We cannot work around other employers and you may never work when
you are supposed to be in class.

Roughly how many hours would you like to work each week? (may not exceed 28 hours / 20 hours

for international students): _________________________________________________________

How many credit hours are you enrolled in for the semester you are applying? _________________

Please mark when you are in class for the semester for which you are applying.

          Monday Tuesday            Wednesday Thursday  Friday

WORK REFERENCES

AVAILABILITY

PERSONAL REFERENCES

APPLICATION FOR EMPLOYMENT -  GROUP FITNESS INSTRUCTOR



1. Please list any relevant certificates, skills, personal qualities or experiences (including relevant class work):
______________________________________________________________________________
______________________________________________________________________________
2. Explain what you personally think is the purpose for Campus Recreation programs and facilities:
______________________________________________________________________________
______________________________________________________________________________
3. Do you agree or disagree with this statement: “The customer is always right.” Explain:
______________________________________________________________________________
______________________________________________________________________________
4. Why would you like a job in Campus Recreation?
______________________________________________________________________________
______________________________________________________________________________

5. Do you have a current CPR certification? ____________________________________________

6. Have you worked for SIUE Campus Recreation in the past? ______________________________

7. Please list any relevant experience:

______________________________________________________________________________

1. What is your personal fitness philosophy? ___________________________________________

2. Why would you like to train/teach for Campus Recreation?

______________________________________________________________________________

3. What class format(s) are you interested in teaching? ___________________________________

4. Do you hold a nationally recognized group fitness and/or personal trainer certification? _______

5. If yes, please list current relevant certifications

______________________________________________________________________________

6. Please briefly describe any group fitness and/or personal training experience you have:

______________________________________________________________________________

7. If you were hired, what time slot(s) would you prefer to teach/train?

Weekday mornings (6 - 9 a.m.)

Weekday mornings (9 a.m. - 12 p.m.) *please note that we very rarely schedule classes during this time 

Weekday afternoons (12 - 4 p.m.)

Weekday evenings (after 4 p.m.)

Saturday (9 a.m. - 12 p.m.)

Sunday (12 - 8 p.m.)

APPLICANT EVALUATION QUESTIONS

GROUP FITNESS INSTRUCTOR QUESTIONS
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